Entered -2/10/98 - SB
CL 98L0036 - GWENDOLYN BURNS

CLAIM OF: TERRY L. DIETZLER
873 Monroe Circle
Atlanta, Georgia 30308

For damages alleged to have been sustained
as a result of property damage on November
21, 1997 at 873 Monroe Circle.

FILED BY
THIS ADVERSED REPORT IS CITY COUNGIL
APPROVED: Standing committees DEC 03 2001
AGENDA

ROSALIND A. RUBE
DEPUTY CITY ATTORNEY
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DEPARTMENT OF LAW - CLAIM INVESTIGATION SUMMARY

Claim No. 9810036 Date: __July 29, 1999

Claimant /Victim TERRY L. DIETZLER
BY: (Atty) (Ins. Co.)

Address:__ 873 Monroe Circle, NE Atlanta, Georgia 30308
Subrogation: Claim for Property damage $ _ 2,010.95 Bodily Injury $
Date of Notice: __1/26/98 Method: Written, proper. X Improper
Conforms to Notice: O.C.G.A. §36-33-5 X Ante Litem (6 Mo.) X
Date of Occurrence 11/21/97 Place: _873 Monroe Circle, NE
Department PUBLIC WORKS _ Bureau:_Waste Water Services Division,
Employee involved Dept. Action Taken
NATUREOFCLAIM The claimant all hat h ined proper hen storm drain
i ive floodin: i i igation
ocated dire
that party.
INVESTIGATION:
Statements: City employee X Claimant Others Written Oral __X
Pictures ________ Diagrams Reports: Police DeptReport X Other X
Traffic citations issued: City Driver Claimant Driver
Citation disposition: City Driver Claimant Driver

BASIS OF RECOMMENDATION:

Function: Governmental X Ministerial

Improper Notice More than Six Months Other Damages reasonable
City not involved X Offer rejected Compromise settlement
Repair/replacement by Ins. Co. Repair/replacement by City Forces
Claimant Negligent City Negligent Joint Claim Abandoned

l

Respe ‘/]'.ly submltted

IMVESTIGATOR c{w{NDOLYN BURNS

RECOMMENDATION:

Pay $ _ . X Af¢¢ount charged: 1A01 2J01 2H01
Claims Manager/ _ /7 Concur/date __§ 2= 30’49
Committee Actiort: ! Council Action
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'COUNCIL OF THECITY OF ATLANTA ~ © Ri CLAIMFORDAMAGES D[ /Z2.(/4R
MUNICIPAL CLERK _
City Hali Today'sDate: | 2% -9 7 M
55 Trinitv Avenue, S.W.
Atlanta, Georgia 30335 ENTERED - 2-10-98 — SB

- BURNS
Dear Municipal Clerk: 9810036 GWEN

This is to notify the City of Atlanta that { have suffered damages n the amount sum of § LOIQ. 25 property

and/or $ bodily injury for which [ contend the City is liable.
1. Dateof incident: H21-97 2 Timeof lnadent ___5-00 Pp4_ 3, Police called: /
(month/day/ year) Yes No

4. Location of inddent (including street addiress): _&7 3 l\/lm/ @0/: CI gee

5. Name of your insurance company: > 114\:{9 FA}ZM Policy No. “,é/r (24252 {p

6. State whatand how indident occurred: MMM%MMJM STeRM DRAWS o4f An]

M&Wco up_cauisila 'FLDOMA/@! OF OUR. BACC YARD Anld CIZAW/L
SPACE RENesm oUR 1ouSE, OF UP 10 5 FekT, AFTE}LWA,@D, CUg EUEAZACE—

PEQUIED EEPALEMBIT g T % pucoouky AT 4 cory f %47, BeriCuds T A/gmagi 7
! 2 iyt 3
ﬁ Tm?or-hﬁﬂ CT oug ew' Fu 2, | WAVG PURCH/ASED 30 SAWDRAGS To HOPEFULLY KEEP Th

T AND

7. ALLES AMAGES ARE SUBJECT TO INSPECTiON. THE MAKING OF FALSE CLAIMS WILL
RESULT IN YOUR CL.:}M BEING DENIED ANDA!)AAY RESULT IN CRIMINAL PROSECUTION!
FURNACE PROM BEm/a DESTROYEZD AGAIN,
8. The registered owner must make the claim for vehicle damages, complete the following and attach two (2)
estimates of repair and proof of ownership of vour vehicle {copy of the current tag receipt or title).

Your vehidle:
(Make) {Year) (Tag Number) (Driver's Name)
Gty vehicle:
(Make) (City Driver's Name) {Department/Bureau)
4. Witness: ,
{Name) {Address: ( Telephone Number)

10. The acknowledgement of this claim in no way waives the Sovereian immunity of the Citv of Atlanta, as granted bv
State law, nor is it an admission of liabilitv on behalf of the City o Atlanta and/or its emplovee(s).

11. This claim should be mailed immediately to the address shown above.

/‘-
| HEREBY SWEAR OR AFFIRM THAT THE ABOVE [tgey L. D, EfzLER
ATION 1S TRUE AND CORRECT. C T T Print Clambine s Name)

INFORM
_NFORM, A
Lo / L 813 Meonl ZOE, Cigere

g@re ot CIMW :'r\x!idressy
| A’; 1&}5& GA 36368

(Citv, State and Zip Code)

99- {Z.-1306 10953083 ek s 4487400260

Work Number) {Home Number)




